
Wine License Application 

ADA COUNTY 
WINE LICENSE APPLICATION 

 
       Retail Wine  [  ] Fee $100 

       Wine By-The-Drink [  ] Fee $100 

 
TO THE BOARD OF ADA COUNTY COMMISSIONERS: 
 
The undersigned, a Corporation [  ]                  Partnership [  ]              Individual [  ] 
 
having been issued a 20_____ Retail Alcohol Beverage License Number ________________ 
 
on the _________ day of __________________, 20_____, by the Commissioner of Law 
 
Enforcement, State of Idaho, hereby makes application for a 20_____ license for sale of 
 
Retail Wine [  ]         Wine By-The-Drink [  ]       within Ada County at the following place 
 
of business:_________________________________________________________________ 
                                          (street)                                                (city)  
_______________, Idaho, and tenders herewith license fee of $________  Retail Wine 
         (county) 
                                                                                                    $________ WineBy-The-Drink 
 
as provided by County Ordinance Title 4, Chapter 3, approved September 18, 1985, as per   
 
Ordinance No. 153, by the Ada County Board of Commissioners. 
 
APPLICANT________________________________________________________________ 
                               (Officers & Governing Board if Corporation/Partners if Partnership-Individual) 
FIRM NAME________________________________________________________________ 
 
     By___________________________________________ 
                                                                                                (Applicant) 
Subscribed and sworn to before me this _______ day of ______________________, 20______. 
      ________________________________________ 
                                                                (Notary Public or Clerk of Board of County Commissioners) 
 
      By_____________________________________ 
               (Deputy) 
 
 
ADA COUNTY BOARD OF COMMISSIONERS 
 
Approved_________________________________ Date______________________________ 
 
Disapproved_______________________________ Date______________________________ 
 


